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ADDRESS TO: Commissioner for Patents 
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7. □ CD-ROM or CD-R in duplicate, large table or 
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2. □ Applicant claims small entity status. 

3. M Specification [Total Pages 35] 

(Preferred arrangement set forth below) 

- Descriptive Title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, or a 
computer program listing appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 
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inventor(s) named in the prior application, 
see 37 CFR 1 .63(d)(2) and 1 .33(b). 
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□ Continuation □ Divisional B Continuation-in-Part (CIP) of prior application No.: 09/ ^-^^ 
Prior application information: Examiner Group Art Unit: 

For CONTINUATION or DIVISIONAL APPS only: The entire disclosure of the prior application, from which an 
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relied upon when a portion has been inadvertently omitted from the submitted application parts. 
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NUMBER FILED 
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RATE 


BASIC FEE 
$710.00 


TOTAL CLAIMS 


29-20 = 


9 


X 18.00 


$ 162.00 


INDEPENDENT 
CLAIMS 


3- 3 = 


0 


X 80.00 


$ 0.00 


MULTIPLE 

DEPENDENT 

CLAIMS 


□ 


N/A 
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required in connection with the filing of this communication, or credit any overpayment, to 
Account No. 10-0750/CAN137/JPB. Three copies of this sheet are enclosed. 
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